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Quantitative somatosensory assessments in persistent pain
following groin hernia repair: A systematic review

Akhmedkhan Dubayev,! Elisabeth Kjeer Jensen,! Kenneth Geving Andersen,? Martin F. Bjurstrom,®> Mads U. Werner!

_l— 1 Multidisciplinary Pain Center, Neuroscience Center, Copenhagen University Hospitals - Rigshospitalet, DENMARK z
I 2 Department of Anesthesia and Intensive Care, Copenhagen University Hospitals - Hvidovre Hospital, DENMARK a

3 Department of Surgical Sciences, Uppsala University, Uppsala, SWEDEN

BaCkgrOU nd & AimS Surgical Site Reference Site Mean Difference Mean Difference ReSUIts

n . n n Study or Subgroup  Mean [mN (log)] SD [mN (log)] Total Mean [mN (log)] SD [mN (log)] Total Weight IV, Random, 95% CI Year 1V, Random, 95% CI " o .
Quantitative sensory testing (QST) provides an | “wasrin T B B o = Twenty-five  studies ‘were  included (5
asvang " K . . . B .39, 1. — . .
assessment of tissue sensitivity and pain | Aureeceis R B R B e % oSm expion T randomized controlled trials and 20 non-
perception. Approximately 3-9% of individuals i L g e o = T B T landsod s b S randomized controlled trials). Overall, the risk
undergoing groin hernia repair deve|0p Total (95% C1) ) o 195 195 100.0%  0.52 [0.20, 0.84] - of bias was low. Compared with the
Heterogeneity: Tau? = 0.11; Chi? = 35.60, df = 5 (P < 0.00001); I> = 86% = — .
persistent post-surgical pain (PPSP). The aims Test for overall ffect: 2 = 3.16 ( = 0.002) Gain o sensory function Loss o sensory function contralateral side or controls, there were
of the review were: MECHANICAL DETECTION THRESHOLD 9 DEAFFERENTATION significant alterations in the somatosensory
() to methodologically characterize the s I v o o function of the surgical site in PPSP individuals.
urgical Site .eference Site iean Difference lean Difference . .
available QST literature in PPSP T e 1v, Random, 85% CI Mechanical detection thresholds for punctate
() to explore the significance of QST in | fmwemod =7 Ge o omi by owon ek o . stimuli (mean difference (95% Cl) 3.3 (1.6, 6.9)
explaining the pathophysiological Aavana 2010 [05 - 33 159 244 109K 5201665741 2010 o mN (P = 0.002)), warmth detection thresholds
. . A_asvang 2010 [10] 39.8 4.35 53 354 1.81 53 10.4% 4.40 [3.13, 5.67] 2010 o) o _ .
mechanisms underlying PPSP s i e o Blaa mmamn = (3.2 (1.6, 4.7) °C (P = 0.0001)}, cool detection
Bjurstrém 2017 [21] 40.1 288 13 352 2.88 13 O5%  4.90[2.69,7.11] 2017 _ thresholds (-32 (-49 -16) °C (P = 00001))
_ Wheeler 2015 [24] 393 46663 18 37 21213 18 93%  2.30(-0.07,467] 2019 — - ’ ’
. - - Total (95% C1) 524 524 100.0%  3.49 [1.63, 5.35] - and heat pain thresholds (1.9 (1.1, 2.7) °C (P =
. Systematlc-rev!ew Tert g overall el 2 < 367 = DoR0Ry oo D et i fose i sy i o 0.00001)), were all increased. However, the
i EESX)@S;'E?:‘SZZOZZ%USO WARMTH DETECTION THRESHOLD » DEAFFERENTATION pressure pain thresholds were significantly
decreased (-76 (-123, -30) kPa (P = 0.001)).
* rgi i ren i n ren: lean Differen
PUbMed' EMBASE' and Google SChOIar Study or Subgroup  Mean li:a!]] .:Sall)slkt:a] Total Mean '[‘::]Esf;[i;:] Total Weight Me?v,nme‘e C:S% Cl_ Year IV",’IR:ndE::rr:,E;ﬁ;ecl
* Risk of bias assessments: Aaovang 2008 03] 150 oase 37 1775 s0ss 7 liox 275016731123 2008 —F Conclusions
Newcastle-Ottawa Scale Ansvang 2010 110] 13 S5 5 178 7075 53 148k 9630112207, 6093 2010 — The review demonstrates a variety of methods
hrane’ 'y Bechaff2013(15] 15203 8058 21 23610 6834 21 136 104061 14025, 588l 2013 — ) variety
Cochrane’s RoB tool 2.0 Bischoff 2014 [17] 141.06  68.24 46 226.24  82.23 46 14.6%  -85.18[-116.06,-54.30] 2014 — used. The most consistent flndlngS were pOSt-
% . Bjurstrom 2017 [21] 1215 39661 13 2704 39661 13 15.6% -148.00 [-151.95, -145.85] 2017 . ) >
Random-effects model in the meta-analyses Toual (055 €1 210 230 1000%  -76.74 (12344, 3004] - surgical cutaneous deafferentation and the
Heterogeneity: Tau® = 3642.46; Chi* = 141.79, df = 6 (P < 0.00001); I = 96% — — t t H :
Dubayev A, Jensen EK, Andersen KG, Bjurstrém MF, Werner Testforoversllefiect 2 = 3:22 7 = 0.000 Gza?”ud“”5‘1’2&““‘“"0"“5°fsleu"2“""“”zczg" dEVEIopment Of a. paingenerator in the
MU. PLOS ONE. 2024;19(1):€0292800. PRESSURE PAIN THRESHOLD P HYPERSENSITIVITY deeper connective tissues.
;19(1)










	Slide 1
	Slide 2
	Slide 3

